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555 Capitol Mall. Suite 1425 
Sacramento. Callfcmia 95SU 

Phone: (916) a42-2952 
Fax: (316)442-1280 
infotSQisonhaqef.com 
w\An««'.olsonhagel .com 

Olson Hagel & Fishbum LLP 

Fax 
To: Patricia Young From: Michelle Wixom 

Fax: 202219 0174 Data: October 30,2010 

Phone: Pages: 6 (Including Cover. Page) 

Ro: CNA FEC Form 5 CC: 

1 ^ Urgen t F o r R e v i e w Q P l e a s e C o m m e n t Q P l e a s e R e p l y P l e a s e R e c y c l e 

C o m m e n t s : 

.Hi Patricia, 

Our ojQSce attempted to electronically file the attached FEC Forni 5 for ihe period 10/29/10. 
The origmaj. report was faxed filed, but due to additional expenditures CNA exceed the 
$50,000 filing threshold. 

Please contact me at your earliest convenience so that we may confinn the filing status. 

Sincerely, 

Michelle Wixora, Paralegal 

DDDnOCCOaOGDDDDOOODOQn WARNING TO RECIPIENTGOacpQOOGCOCGOOOOOOOOD 

THE INFORMATION CONTAINED IN THIS FACSIMILE TT^ANSMISSION IS CONRDENTIAL AND MAY BE ATTORNEY 
CLIENT PRIVILEGED. IT IS INTENDED ONLY FOR THE USE OF TXE ADDRESSEE(S) NAMED ABOVE. IF THE READER 
OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, 
DISTRIBUTION QR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS 
COMMUNICATION IN ERROR. PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL 
MESSAGE TO US AT THE ABOVE ADDRESS VIA TME UNITED STATES POSTAL SERVICE. 

/P YOU DO NOT RECEIVE THE TOTAL NUMBER OF PAGES INDICA TED ABOVE 
PLEASE NOTIFY US IMMEDIATELY AT (916)442-2952 

1 

Operator: Sheryl Geimke 

Client Name: CNA 

Time; 

Client Number: 

5:38 PM 

912.17.05 
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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other tnan Political Comrnittees) including Qualified Nonprofit Corporations 
1. (a) Name of Individual, Organization or Coipofstlon 

C a l i f o r n i a Vuraee A-asociacloh / K a c i o n a l Uarnei 
O r g v n i z i n s Comnittee - AFL-CXO 

(b) Addiess (numbar and sireet) LJ chaok If dfffOrant than prevtously (eponad 

2000 F r a n k l i n S t r e e c 

(c) City. Statd and ZIP Coda 

O a k l a n d , CA 94C12 
Corporate fifars onty 

Is t\9 filer a quaVfiad iranproHl corporation? 1~ Yas No 

3. PGC Idsntiflcatton Numbar 

Q 9 0 0 1 1 7 68 

Indlwldual fllars only Name of Empioyar Occupaiian 

4. TYPE OP REPORT (checic eppropriate boxos): 

(a) G April IS Quanerly Repon 

D July 15 Quarteily Roport 

Goeiobar 16 Qianarly Raport . 

D January 31 Yaa^End Report 

b) Is thiB Report an amendmem? Y e s Q N o D 

5. COVERING PERIOD: FROM 

^} 24-Hour Report 

J 46-Hour Repoit 

1 0 2 9 

THROUGH 

2 0 10 

« . ' » ; •«> 0 / V » ? 
10 ! 29 . 2 0 1 0 

e. TOTAL CO^frRIBUT!ONS 

7. TOTAL INDEPENDENT EXPENDHURES 

0 . 0 0 

4 , 0 7 3 . 9 4 

Undtr penally of Mrluiy f cenliy thai ma InOipmiiBm sxpsntfnuroe reported neiotn wtr* MI nato eeopaiaiton. consuimilon. or concen with, or at Uw t»t{UB3i or 
tuggasdon e<. any carKWaie or auttortzed coininittBa or agem of eluiar. or any potMcal perty oommittea or ho sgnni In addMon, (H tna Imbpendem expsndituiea ieponed 
herein were mada by a oorporation) I cerfiiy vtat tha oarporaten k • quanfled nonpnflt coiporation under tN Corwntseion'i ragulatjons. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 
A l i c e G r u b b 

SIGNATURE DATE 

NOTE: Submiasion of 'aba. enoneoua or inoompieis Inbnnasan may subject ih« peraon signir̂  tnb lepo/t to ihe ponajiiae. cf 3 U,S.C. iS4S7g. 

Par turther inlOinttiion. oontBcc 
Fedeial BaeaonComndsalon. 989 E Straet, N.W.,W»hiî on.O.C. 20463 Toll Roe 800-424̂ 590. Local 202494-1 too 

SPQ081 FEC Schedule 6 oaooas) 
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SCHEDULE 5-E 
ITEMIZED INDEPENOENT EXPENDITURES 

PAGE. 1 OF 1 
FOR UNE 7 OF FORM 5 

MAME OP FILER (In Full) 
Cklifomia Buraes toaoelatloa / Bftclonal Muxaea Oxguilxlna CtnmitMa • ARc-CZO 

FUII Name (Last, Firtt. MIddto Inlllal] of Payee 
Buabaak 

MaKna Addrees 

20D Meoc Adama, .Suite 1100 

City Stat e ZipCode . 

Cliicaeo , XL COfiOC 

Dace 

10' ' a'> .2010 

Amount 

673.21 

Purpose of ExpeitdlturB 

Bua Tour • Bus tirap fc Bua Rental 

Catesory/ 
Typo ;•• .^oo? a-

Name of Federal Candldsta Supported or Opposed by Expenditure: 

early FtorLaa 

Calendar Yaer-Tb-Oate Per Elecdon 
for Ofltoe Sought 

c.j3gt^;;t)it«y--yfMy.M-.<-w.p 

^ „ 22,905^1 ?: 

Office Soughl: i House 
Sanate 
President 

Chedc One: Support 0 Opposa 

StBCe:. 

OistiicC. 

DiBbursomerit For Q Primary \Z} General lo 

Other (specify) ' 

Full Name (Last, First. Middle inldai) of Payee 

CaliSemlM duraaa Asaociation / Ratleaal Hureea Organiaing Conoitcaa. - AVL-CXO 
MaDIng-Addraaa 

1000 PraoXlin 

Oakland , CA 9«<ia 

State Zip Code 

Dete 
•.|'M I ' o' 6 » ' V * • ' ir »' 
; 10 -. 29 aoio ' 

Amount 

'406.<7 

Puipose of ExpandKwB 

Bua Toux - StaCf eayxoll' 
Oategory/ 

Type ">*. 

Name of Federal Candidate Supported or Opposed by Exponditura: 

early eioeiaa 

.Offioe SouQht: 

Check One: 

Housa 

Senate 

PiBsidanl 

Support \ ^ Oppose 

State:, 

OisMet. 

Calandar Yur-To-OaiB Per Eleelion ) " " a? «aJ 
for Office sought U.^i.^J^:l.^ZJiJtS^^-J 

Olsbuieoment For Q Pnmary ^ General lo 

I I Other (specify) 

FtjII Name (Laŝ  rust, Middle inltfal) of Payee 

CalitOKnia Siucoic aaaoclacioa / BatAOBgl Wuraea Otganiatoa Coani-tCaa • MIi-CIO 
MaifinQ Address 

aooa PreakllB 
Cl^ 

OaXland , OL 94613 

State ZipCode 

Date 

5 .10 •; r 29 'i 2010 

Amount 

107.19 

Purpoaa of Expenditure 

Bua Ttour - ftOMOBCB 

Celaoory/ .• "'" *" ' 
Type 

Name-of Federei Cendldete Suppoitad or Oopoeed by Expenditure: 

Carly Fiorina 

Office Sought: 

Check One: 

House Stale: a. 
Senate 
Preaident . 

Support Q Oppose 

Calendar Yeflr*'Tb»Oata Per Eledion T•~•-~T̂ ••̂ :••-•?̂ •̂ •••'•'̂ =••-̂ ^ -̂ -r.-:-
fer OfBce Sougfit .!̂ ._». , . j . .. ...ji.,..".;'*^'/^. 

Disbursement For Primary Q General lo 

f l Other (specify) . 

(a] SUBTOTAL of Itemized Independent ExpendfavsE..... 

(b) SUBTOTAL of UnRemCsed Independent Expand'ituras , 

1.1BJ.7J 

(c) TOTAL Independent Expartdlturee 
(eerry total fhom last page foivrard to Line 7) 

FE3AN043.PBF FEC Sc)«adula 0« 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 2 OF 4 

FOR LINE 7 OF FORM S 

NAiulE OF RLER (In Full) . 
caliCoiBia Hursce kaaeelaeion / tiationat (furaaa Qorgaaizlng Oomiccce - AFIi-Cto 

Full Name (Laat, Fint. Middle mnsal) of Payee 
chrlatlna conca 

Date 

10 i. 29 '20X0 
L••....̂  V '•'...•.•.:,:..-J-' ' •• • •. •• •. 

Amount 

500.00 
I t 

MaRIng Addrsos 

91C Heat Call£orala Blvd. ffalce A 

Date 

10 i. 29 '20X0 
L••....̂  V '•'...•.•.:,:..-J-' ' •• • •. •• •. 

Amount 

500.00 
I t 

aty • State Zip Coda 

Pasadaaa . CA 91105 

Date 

10 i. 29 '20X0 
L••....̂  V '•'...•.•.:,:..-J-' ' •• • •. •• •. 

Amount 

500.00 
I t 

Purpose of Expendiiure 

Bus 'Taux - erineeec early Per Olee 
Category/ 

Type 004 

Name of Federai Candidete Supported or Opposed by Expenditure: 

Carly Plorlfla 

Calendar VBar-To-Oaia Par Etocdon JaiaPereecdon ^ - ' ' ^ ' - ^ ^ ^ ' ^ ' ^ ' ' T T ^ r ^ 
««• Offlce Sought ll««£E-SB«JUe*=:SaB^«r=^^ 

Office Sought 

Check One: 

.House 
Senate 
Presidant 
Support Q Oppose 

State: 

Disbursemant For Q Primary ^ ] General ip 

Q Other (opacify). ; 

Full Name (Last. First. Mddle Inlllal) of Payee Date 

Boeerprlae .aeee-a-ear 
10 29 2010 ' 

MaHing Addresa 
2010 ' 

1C2S South Brand Blvd. Amount 

CHy Stal 

cle&eala , CA aiao4 

e Zip Coda 
5.87 

Purpoae of Expandilura 

Baa Tour - vtin Itaacal Type 

Mame of Federaf Candidata Supponed or Oppoaed by Expenditure: 

ca* i / rtorina 

Calendar Vter-To-Data Par Eledion 
(br Office Sought 22.905.21 

Offloe Sought: 

Cheek One: • 

House 

Sanate 

Preaident 

6>̂ Port Q Oppose 

Stata:, 

Diatrict:. 

DlJtburaement For Q Primary General lo 

I 1 Other (specify) 

Full Name (Last, Firsl î iddla Inlllal) of Payee 

G3.endAla Hlltoo 

Date 

^ 10 I h29 'f. \ aolo 

Amount 

!: JIJ. OS 

•:•<••••» I. ..••..« 

Mailiiig Addreaa 

100 Maat d-MMke Blvd. 

Date 

^ 10 I h29 'f. \ aolo 

Amount 

!: JIJ. OS 

•:•<••••» I. ..••..« 

City Slale Zip Coda 

Oluulale / CA ' 91303 

Date 

^ 10 I h29 'f. \ aolo 

Amount 

!: JIJ. OS 

•:•<••••» I. ..••..« 
Purpose or Expenditun 

Bua Tour - Ketal Kooiaa 

Category/ 
Type ooa 

Name of Federal Cendidata Supported or Oppoeed by EKpandlture: 

Csrly r ior l t ia 

Calendar Vber-'R»Oata Per Eledfoa f ' ' 

Offlca Soughc 

Check One: 

House SiBte: ca 
Senate 
^ . DisWcc 
Prasident 
Support ^ Oppoae 

Disbursement For Q P^msfy ^ General i o 

n Other (apedfy) 

(a) SUBTOTAL of Itamlxed Independent E)9>endjlurBe 

(to) SUBTOTAL of Unltemixed independent Expenditures 

(c)' TOTAL independent ExpendHuree „ 
(ceny totel frarn last page bnMSfd te Une 7} 

":•.•i:•.:.>̂ ;/•i•̂ --̂ •:..;\•. -:«:.• 

!» - ..-.̂ r•..••.-̂ •/̂ -'"-•..• • .>."•/> 

FEUN04a.POP FEC Bahadule 5-E 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF 4 

FOR LINE 7 OF FORM .S 

NAME OF FILER (In FuH) 
CallEomla HUraaa AaaoeLadOO / Wac&oaal Vuraea Oi:ganiBi.as Coaniceaa - B?L-CX0 

City 

Maoe Xollywood 

Full Name (Lest, First. Middle inWal} of Payae 
La Fa r r l l l a aaatauraac 

MaiUng Addrasa 

1300 HUahire Blve. 

Loa Anaelea 

Zip Cede 

C A 9 0 0 1 7 

Purpose ef Expcindlure 

BUB Tour - CAtexiog 
Category/ 

Type 

Name of Faderel Candidata Supported or Opposed by Expendihim: 

Curly Fiorina 

Ca|emiar\tor^Data Per Elecdon ^=-^-^---^^'''ff=-^ 

for.OIBca sought i U w i R : * « ! k « ^ i = c L « r f i ^ i ^ . ^ ^ ^ 

Oeta 

10 29 1010 

Amount 

1 S 9 . 8 > 

Offioa Sought: 

Check One: 

Housa 

Senate 

Presidant 

^ Support 0 Oppose 

State: CA_ 

District 

Disbursement For Q Prtnery General 10 

I I Other (specify) . 

Full Name (Last, Rrat, Middle Inifael) of f>ayea 

HlTBoda Nar 

Mailing AddreaG '. 

1031 1/2 V. 8«aaex«r )kv«. 

Zjp Coda 

C A 9 0 0 « 9 

Purpoaa of Expenditure 
eua Tour • viaaegraptaar 

Category^ 
Typo .; 

Name of Federal Candidate Supported or Opposed by Expenditure: 

car ly Pler iaa 

calender Y iwi^Oate Per Eladion T " " * ^ ? " " ^ ^ ' ^ " ^ " f Z ^ ^ 
far Oflloe Sought ........ jf...:....-, »....'*! - .• . = 

Date 

10 .* ' 39 2010. 

Amount 

Offlce Sought: 

Check One: 

House state: « 

Senate 

Preeldent 

Support 1 ^ Oppose 

DIsoict. 

Diobursemant For Q Primary [x]] General lo 

• Other (spediy) 

Fun Nama (Last, Rrst, Middle initial} of Payee 

Fanara 
Mailing Addrasa 

300 N S t a a d B l v d . 

•City 

OleBdala , Ok 91303 

Zip Code 

Purposo of Expenditure 

BUB Tour - CaCcrlnfi 

Catsgory/ if 
TVpa ; 004 

Name of Federal CandidatB Supported or Opposed by Expenditure: 

Carly Fiorina 

Calendar MiaF-T»-Date Per Elecdon 
Ibr Office Soughl . 2 2 . 9 0 S . 

Date 

3 lO" i " 29 2010 

Amount 

r zsr::^j»rj^iaiuy>a..iipTT^f^.-::KyiriS^^ • • 

C 4 . 5 3 
•V»-?r-.r'*-.-»r»-.-.-^-.f.K-: .- I , . ,- ..r 

Offlce Sought 

Check One: 

Houee 

Senate 

Prasidant 

I Support Q oppoea 

Siala: c& 

District 

Disbursement For Q Primary ^ Ganaral JO 

I I Odier. (spedfy) ' 

(e) SUBTOTAL of HemtBad IndeperKient Expenditures...... 

(b) SUBTOTAL of UnllenAced Independent Expandlturea 

^̂ :̂̂ :̂:;••:̂ r̂•.v:•1:v̂ • 
v^.;.s:f~-'i-i:--W\-^>: 

.A-.-.. 
299. U 

(o) TOTAL Independent Expenditures ~. 
(cany nxal from Ian page ferwand to Una 7) 

PCaA»iO«9.POf 1 ^ S d t v d u l a 5 .E 
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SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 4 OF 4 

FOR LINE 7 OF FORM 5 

NAME OF FILER (In.Full) 
Calltemla Htaraaa AaaaelabLon / Vacloaal Nureea Oxgaiaialng Coomietee - AFL-CtO 

Fufl Name (Last, Firat, Middle Inlllal) of Payee 
powall afaonaa 

Mailing Address 

COT flw 22nd Awmue 

City 

Poreland . OR 97210 

State Zip Coda 

Oete 

n i M / o b i v v y y 
10 39 iOlo 

Amount 

1.680.15 

Purpose of Expandilura 

Rofeoealle 
Catsgory/ 

TVua !; 00? j; 

Name of Federal Candidate Supported or Oppoead by Bipendiiura: 

Daybaza Boxer 

Office Sought: -

ChecK One: 

House 

Senate 

President 

Support 

State:. 

Districr:. 

[ J Oppose 

Calendar Vbar-lM)aie Per Election 
for Ofiice Sought .: 

ze, 39.3.81 
Oisbureomeni For: Q Prfmaiy \ ^ Ganeral lo 

I I Other (spedfy) 

Full Name (Last Rret, Middle in»al) of Payae 

aouthwaae A l r l l m a 

Mailing Addraes 

P.O. Box 3«C«7-1CS 

Ctty 

Oallaa . TX TsalS 

Zip Code 

Date 

'.'•«'; to' ( ' i ' ' 0 '. I 
• ID '29 

Amount 

r » V » 

3010 

41. Cl 

Purpose of &pendliure 

Bua Tour - McCaxc 
Category/ 

type ' ooa 

Name of Faderel CandMate Suppoitad cr Oppoaad by Expaodrbjra: 

Carly n e r i s a 

Offloe Soughr 

Cheek One: 

House 

Senato 

President 

Support 

Scata: yi^ 

District: 

E l Oppose 

Calender \ta^T*Oa^e Par Eledion f - ^ ^ i f ' ' - P ^ ^ ' ^ ^ 

tor OfBoe Sought L«fl.c««a«-|pii^»-J««i«w^<^^ 

Oiabursement For: Q Prtmaiy ^ General lo 

I I Other (spad^ • 

Full Namo (Last; Flrat, Middle Initial) of Payee 

T«gOB 
Mailing Address 

1189 8. n&ilow.Sccaac 

ctv 
signal mil , 

Stete Zip Codo 

av 907BS 

Date 

. 10 : 39 ' 2010 

Amount 

Purpose of Eĵ endiiure 

BUB tour - Caterins 

Category/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

early Fior ina 

Office Sought: 

Check One: 

HOUEB 

Senate 

Prasident 

Support 

State: _ cx 

Oistrfct 

0 Oppose 

Calendar Year-To-Oeto Per Eledion 
for Offlce Sought 32.90S.31 

Disbursement For. Q Prtmary ^ General lo 

I 1 Othar (apecify) 

•(a) SUBTOTAL of Itemized independent Expanditurss «... 

(b) SUBTOTAL of Unltemtziad Independant Esqiandhures , 

1,7CH.8( 

(c) TOTAL Independent Expendtaireik. .......... 
(cany total from last pega forward to Line 7} 

g 4,073.94 
iiff>ftM'r.;r-.-;-.lw>-'ti;.rj»t.̂ ..-lv-\ riur.- .' •. . 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


